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FINANCIAL DISCLOSURE STATEMENT

(For uge by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate

Address

Public Office Held or Sought

g Meys7z.

pﬁﬂ%@dﬁ—; | Disi:ri{;‘iaﬁt‘E J !

Check cne:

@ ] am a public officer filing this statement covering the 12 months of calendar year 20 o

] 1 am a candidate for a public office, and am filing this Financial Digclosure Statement covering the 12
monihs preceding the date of this stalement, from the month of 20 , to the
month of 20

] | have been appointed fo fil @ vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the

VERIFICATION.

last full month prior fo the date | took office.

| do solemnly swear that the Financial Disclosure Statement filed herewith is in alf things frue and correct,

and fully shows all information I am reglire

State of &&z‘é@% )
)

ol-03- 2015

d to repori pursuant to AR.S,§ 38-542.

Mo,

Signature of Pdbllc Officer or Candidate

My Commission expires

i
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Wiy Gom, Expires
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Shate of Arizona
GOPA GOUNTY

dan. 3, 2015
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Notary Public
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Office Revision September 2008



SECTION A: PERSONAL DISCLOSURE

1. MNames

What to disclose:r Your and your s

pouse’s names and the names of rminor children of whom you have legal

cusiody.
YOouR NAME Fic VEY .
YouR SPOUSE'S NAME Sher  SlhEtc-
CHILDREN'S NAMES

2 Sources of Personal Compensation

What to disclose: The name and address of

your household more than

each employer who paid you, your spouse, or any member of

$1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a
member of your household were sompensated.

Also, list anything of value that any other person, outside your household, received for your use or beneflt of

you of any member of your house
housekeeper, fist that person’s wages and

hold. Eor example, if 2 person was paid by your employer to be your
the name of the employer.

You need not disclose: Any money you of any member of your household received that was gross incoma
paid {0 & business you oF Your household member owned. ‘

P NAME AND ADDRESS OF
PueLic OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBUG OFFICER OR MEMRER OF HOUSEHOLD
$1,000 i
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rM\J;‘C L ¢ £, "—"'!;
RERE: MW
SR e
b - - ..
& ”&“ 4
Secretary of State

DOffice Revision Seplember 2009



SECTION A PERSONAL HISCLOSURE

1. Hames

What to disclose: Your and your spouse’s names and the mames of minor children of whom you have izgal

custody.

i MEGETL

YOUR NAME

Youlk SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Parsonal Compensaiion

hat to disclose: The name and address of each employer who paid you, your Spouse, of any member of
your household more than $1,000 in salary, wages, cormissions, tips Or other forms of compensation during
the period covered by this report. Describe each employer's pusiness and the sérvices for which you or @

mermber of your household weie comnpensated.

Also, list anything of value that any other person, ouiside your household, received for your use of bensfit of
you of any mamber of you! nousehotd. For example, if a person was paid by your employer {o be your
housekeeper, fist that person’s wages and the name of the employer.

r any member of your household recelved ihat was gross income

Vou need not disclose: Any mongy you @
paid {o a business you or your nousehold member owned.

_ NAME AND ADDRESS OF
PuBsLIC OFFICER OR EmpLoYER OR OTHER SOURCE DESCRIPTION OF EnPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEROLD OF COMPENSATION OVER PrOVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEROLD
£1.000
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3. Professional, Oceupational and Businegs Licenses

Wdhat to discloser List all licenses issued fo of hald by you or any mamber of your household at any time
during the period covered by this Statement.

puBLIC OFFICER OR
HEOUSEHOLD MEMBER
Ty#E OF LICENSE NAME N WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
oOr PERMIT LiCENSE 18 ISSUED lsSUED IF OWN NAME oF LICENSE LOCATION OF BUSINESE
5 N ¢ L A s ‘r .
A, b . ‘) , z '
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4., Personal Creditors

Yhat to disclose! The name and address of each creditor {o whiom you, of & mermber of your househeold
owed a personal debt over $1,000 during the period covered by this Statement. If the debt was incurrad or
discharged during this period, list the date and whether it was incurred or discharged.

vou need not disciose! Debts resuiting from the ordinary conduct of 2 business (disclose those in Section C).
‘Debts on residences OF recrestional property, on motor vehicies not used for commercial purposes, 00 debis
secured by cash values on iife insurance, of debls you owe to relafives, personal credit card transactions oF

instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON PUBLIC OFFICER OR MEMBER OF DATE INCURRED ANDIOR
To WHOM PAYMENTS ARE MADE) HOUSEHOLD OWING THE DEBT DISCHARGED

Planle

T Hincurred [ Discharged

[MJincurred[_] Disch arged

[ingurred [ Discharged

Secretary of State
Office Revision Sepfembef 2009

Wi



5. Personal Nebiors

What to disclose: Thenanme of each debior who owed you o @ member of your nousehold a debi over
$1,000 atf any time during the period covered by this staternent, and the approximate yalue of the debt (See
tast page of value categories). if the debtwas incurred or discharged during the period covered by this
Staterment, report the date and whether the debt was incurred or discharged.

- DERTS OVER §1 000 OWED TO YOU PERSONALLY

PupLIC OFFICER OR MEMBER OF

LOUSEHOLD TO VWHOM AMOUNT 8Y VALUE DATE INCURRED AND/OR

e

[Tincurred L Discharged

scharged

Dlncurfed B

{:]imurredDDisch arged

&, ifts

Vithat to disclose: The name of the donor who gave you ot 8 member of your nousehold a single gift o an
accurnuiation of gifts with a value over $500, if that gift does NOT fil into 2 category helow,

You need not discloge: Gifis you of & household member recetved by will, intestate succession, inier vivos
(living) trusts, of testarnentary WUsts established by a spouse or ancestor. Gifts received from any other
membet of the household or relatives to the second degree of consanguinity {parents, grandparents, siblings,
children and grandchildren) or political contributions reported of campaign finance reports.

amE OF DONOR OF GirTs OVER $500 pupLIC OFFICER OR MeEMBER OF HOUSEHOLD = RECIPIENT
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SECTION B! REPORTABLE INTERESTS

7. Offices or Fiduciary Re

What to disciose: The name an
association in which you or any

Istionships in Businesses, Nor

d address of each busi
mamber of your household held any off

ness, oz’gan%zat'x

profit Organizations or Trusis

on, trust or nonproft prganization or
ice OR had a fiduciary relationship

guring the period covared by this statement. Describe the office of relationship.
NAME OF ORGAMZATION Namg OF PUBLIC OFFICER OFFICE OR
AND ADDRESS or MEMBER OF HOUSEHOLD ~ FIDUCIARY RELATIONSHIP
| Cm\lm Pam & PRA s e e .
e L ol b
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g Ownershi

What to disc
or any member of your household ha

partnerships, ioint venfures, sole proprietorships, annuities

perceniage of ownership or interest,

categories.)

P or rinancial Interest in Trusts, o

tase: The name and address of

d an ownership or ben

and categorize the value of the equity. (

7 Investment Funds,

sach business, frust, investment of reti
oficial interest of over $1,000. This includes stocks,

_mutual funds and retirement
See last page for value

rerment fund in which you

accounis. Listthe

NAME AND ADDRESS OF RBUSINESS OR

TRUST
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PuRLIC OFFICER OR MEMBER OF
HOUSEHOLD

e

EQUITY BY
DESCRIPTION OF VALUE
INTEREST CATEGORY
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2, Bonds

ifhat to disclose: Bonds issued by a single agency worth more than $1,000 ihat you or & memiaer of your
ted

mousehold hold, or held duting the period coverad by this Staternent. H the bonds were acquired or dives
during the period, report the date that ocourred.

PuUBLIC OFFICER OR
MEMBER OF VALUE DATE ACOUIRED ARD/OR
sonos OVER $1,000 iSBUING AGENCY HOUsEHDLD CATEGORY DIVESTED
%\\\_gju‘,’-_/
[TAcquired{_IDivested
[ Jacquired [ JDivested
DAcquired [T Ibivested

40, Real Property Ownership

What ¢o disclose: Asrizona real property and improvermeants o which you or 8 member of your househotd hold,
or held title during the period coverad by this Siaternent. Describs the property's location and approximate size.
Using the value categories (see lzst page) repont the value of your egquity. i that property was acguired or
divested during the period covered by this Statement, list the date and what pceurrad.

You need not disclose! Your primary residence or properly you Use for personal recreation.

LOCATION AND APPROXHMATE SIZE puBLIC OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY ] HOUSEHOLD OR BUSINESS {ATEGORY " DIVESTED
1’
Mg’
[Jacquirea| Divested

[ Jacquired|Joivested

[acquired | Divested

b mf Olnda




SECTION C:  BUSINESS INTERESTS

41. Bosiness Hames

wWhat to discless: The name of any husiness under which you of any member of

during the period covered by this Statement. Inciude corporation
irade names. Using the definitions provided in statute, disclose |

dependent. [f the business is both controtied and dependent, mark both boxes.

your household did business
s, [imited lizbitity COmMpanies, partnerships and
f the business named is controlled or

PuBLIC OFFICER O MEMBER
BUSINESS NAME

BuUSINESS ADDRESS

CONTROLLED AND/OR
DeEPENDENT BUSINESS

OF HOUSEHOLD

Mooe_

DComrolied
DDependem

DControHed
DDependeﬂt

DContz’ol!ed
DDependeni

DControned
E]Depanden‘(

IMPORTANT: IF A BUSINESS LISTED ABOVE

MORE THAN 10% OF YOUR PERSONAL COMP
STATEMENT, YOU DO NOT NEED TO COMPLETE

42. Controlled Business Information

What to disclose: The hame’ of each controlled business you Hsted above, and
by the business. if & single dlient or customer {person of business) accounts for
of the gross income, describe what it is your business provi
describe what the client/custormner's business does (if your ma

blank). If you do not have a major client, leave the

ou need not disclose: The name of any cusiomer or client, or

an individual rather than 2 business.

DID NOT GRO
ENSATION DURING THE PE
THE REST OF THIS STATEMENT.

SS MORE THAN $10,000 OR PROVIDE
RIOD COVERED BY THIS

the goods or services provided
more than $10,000 gnd 25%
des to that customer OF client. Thes, in column 4,
ior client is a person, leave the last column

last two cotumns blank.

ihe activities of any customer of ciient who 18

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MiaJOR CUSTOMER OR
CONTROLLED BUSINESSE BUSINESS CUSTOMER OR CLIENT CLIENT B

Secretary of Btate
Afire Revision Seotember 2009



13, Dependent Business information

ods of services provided by the dependent

What to disclose: The name of each dependent business, the go
business, the goods of services proviged fo the maijor cusiomer of client and the business aciivity if the major
customer o dlient is a business. if the dependent business is atso a controlied business, disclose it only in

response to #12, gbove.

dentity of the custorner or client, or the amount of income from the

You need not disclose: The nams of |
business), you are not reguired o

customer or dlient. if the customer or ciient is an indivigual {rather than 2
disclose that person's activities.

GOODS OR SERVICES BUSINESS ACTIVITY OF THE
NamE OF DEPENDENT GOODS OR SERVICES PROVIDED TO THE MAJOR MaJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLENT CUENT, I A BUSINESS

14. Real Property Owned by Business

Vhat to disciose: Arizona real property and improvements the tiies to which were held by & controlled of
dependent business listed above. If the business is one that deals in real property and improvements, fist the
aggregate value of all parcels held in the period soverad by this Staternent. Sescribe the property’s focation
and approximate size. Using the valus categories (see tast page) report ine value of equity in your business. f
the property was acguired of divesied during the period covared by this Statement, iist that and the date.

| OCATION AND APPROXIMATE SIZE puBLIC OFFICER OR MEMBER OF EQUITy BY VALUE | -+ DATE ACQUIRED OR
oF ARizONA REALTY © HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
- :
[ Jacquires|_]Divested
DAcquired DDives‘éed

[ Jrequired | _Joivested

[Tlacquired| Divested

P et of Clato 8




25, Business’ Creditors

What to disclose: The name and address of each oreditor io which your business owed more than §7 0,000, if
that amount was also more than 30% of your total business indebtedness at any time during the period covered
by this Statement. If the debt was incurred oF discharged during the pariod coverad by this Statement, report

that and the date.
You need not disclose: Debis resulting from a business other than & conirolled or dependent business.
BUSINESS DEBTS OVER 440,000 AND 30%

NAME AND ADDRESS OF CREDITOR {OR PERSON - NamE OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
+0 VWHOM P AYMENTS ARE MADE) [BUSINESS (FROM TEM 3 OR 4) DISCHARGED
i%»/%

[Jincurred [Jbischarged
[Jincurred] ]Discharged
[ Jincurred][Discharged

18, Business’ Debiors

What fo disclose: The name of the debtor for each debt exceeding $10,600 owed to a controlied or
dependent business which was slso more than 30% of the total indebtedness io the business which was owed
st any time during the preceding calendar year. [f the debt was incurred or discharged during the year, list that

and the date. List value category.

DERTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

NanE OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/CR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR THE DEBT 1S OWED CATEGORY

{\&ﬁzwﬁw

[incurres| | Discharged

Dincurred[][)ischarged

Value Categories: (from ARS § 38-542(B}))
Category 1 - $1,000 0 $25,000

Category 2 — More than $25,060 to $100,000
Categery 3 - More than $100,000

9 Secretary of State
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